thoroughly "under" from the beginning to the end of the operation. Sometimes, after closing a perforation of a large duodenal ulcer, he had put his hand into Morrison's pouch and had rescued such things as raspberries and undigested raisins. He did not see how all that was possible through a half-inch incision.
Prognosis in Fractures of the Carpal Scaphoid.
By JOHN P. HOSFORD, M.S. I HAVE chosen this subject for my paper for two reasons: firstly, because although fracture of the scaphoid appears to be a trivial injury in that it is a fracture of one of eight small bones, yet it is not always realized how disabling an injury it may be; and secondly, because, although ip many instances a bad result ensues, yet others end very satisfactorily. I have thought it of interest therefore to examine critically a number of cases, so as to try to determine how good or bad the prognosis really is, and what factors should guide one in predicting the end-result in any single case.
It is not an uncommon injury. It has been said that it represents nine per cent. of all fractures, but this surely is too high a figure. I have been fortunate enough to see twenty-six cases of fracture of the scaphoid during the last two years, and I have recently reviewed the histories, skiagramis and results of these.
All the cases were in males. The oldest was 47 and the youngest a boy of 14. The average age was 28. Their occupations were very various, ranging from stevedores to stencillers and schoolmasters. The occupation obviously is of importance in the prognosis, when a man's ability to carry on his occupation without any percentage of disability is concerned, as is readily seen when we compare the left hand of a clerk with the right hand of a stevedore. The right scaphoid was fractured in eighteen, and the left in eight cases.
The cause of the fracture in the majority of the cases was a fall on the outstretched hand; three were due to a backfire when cranking a car, one was due to the hand being struck by the shaft of a horse van, one resulted from a weight falling on the wrist, and one rather interesting case, in which there was also a forward dislocation of the semilunar, was due to the hand being struck by a football without the man falling over. There does not appear to be any relationship between the prognosis and the type of accident causing the fracture except in so far as the wrist is abducted or adducted at the time of the fall, but seeing that most patients were quite unable to state in what position the hand was, except that they believed it was outstretched, this is not a very practical point on which to worn;. The prognosis may be said to depend chiefly on four factors, namely: (1) diagnosis, (2) age of patient, (3) type of fracture, (4) treatment.
I will take each of these in turn: (1) A fractured scaphoid is frequently overlooked, and it is not until the so-called sprained wrist continues to be painful and fails to respond to treatment that a skiagram is taken and reveals a fracture. Although a number of physical signs are characteristic of a fracture of the scaphoid, the mistake of overlooking a fracture on physical examination is easily made. The only sure way to avoid missing a fracture is to have all sprained wrists, especially if the tenderness is on the radial side of the carpus, examined by X-rays. The end result of fractures of the scaphoid which have been overlooked tends to be a good deal worse than those which are recognized and treated immediately. Out of twenty-six cases no less than nine were not diagnosed correctly for a period of two months or more after the accident, and mostly presented themselves at hospital as cases of chronic sprained wrist. Rarely, the skiagrams may lead to a diagnosis of fracture when none really exists if due care is not taken, as the condition of bipartite scaphoid occurs, though it is probably much rarer than many of the older writers Section of Surgery supposed. This mistake may also occur owing to a simple error in interpreting the skiagrams, because in a posterior view part of the distal half of the scaphoid may be seen through the proximal half, giving the appearance of a line across the middle of the bone.
(2) The age of a patient who suffers a fracture of the scaphoid has some bearing on the prognosis. The bad results from this fracture are due mainly to arthritis which supervenes in the radiocarpal and intercarpal joints. This occurs more readily in older people, and in this series of cases of patients over 40 only one out of five did well.
(3) Type of fracture.-To classify fractures of the scaphoid into different types.
is difficult. Classification may be based on the mechanism by which the fracture occurs, or on the part of the bone which is fractured, or on whether the scaphoid alone is involved, or whether other bones are also fractured or displaced. It is interesting to speculate as to whether a fracture of the scaphoid is due to compression or extreme dorsiflexion or to avulsion, but when the patient is before one, with a, skiagram of his wrist, all one can be sure of is that there is a fracture and that it involves a certain part of the bone.
Therefore, I have divided these cases into four groups:
(1) Snapped-waist fracture.
...
... ...
cases
(2) Fracture proximal to the middle of the bone The snapped-waist variety is the commonest type and consists of a fracture transversely across the middle of the bone, i.e., at the point where there is a natural slight constriction sometimes called the neck, but more aptly named the waist. Both fragments have a good blood supply, so that secondary changes are not likely to occur. If there is not great displacement of either of the fragments and if proper immobilization of the wrist is carried out, this type usually gives a good, or even perfect, result. When a bad result is obtained with a snappedwaist fracture it is usually due to displacement of one or both of the fragments, and here it may not be out of place to emphasize the importance of studying a lateral skiagram of the wrist, as it shows displacement of fragments of a scaphoid so much better than an antero-posterior view.
In those cases in which the fracture is proximal to the middle of the bone, the proximal fragment is small and mainly intra-articular, and has a poor blood supply. Degenerative changes are more likely to take place, and a pseudo-arthrosis between the fragments of the scaphoid, and arthritis in the radio-carpal and intercarpal joints are likely to occur. In one such typical case, although the wrist was suitably immobilized immediately after the accident, a stiff, painful wrist followed, and operation has not improved it. Compression of the proximal fragment (and it does occur) tends to give a bad prognosis.
Fracture of the tuberosity on the outer side of the scaphoid is not common. In this series there were only three cases. The fracture is extra-articular, the'small fragment has a good blood supply and with short immobilization, or perhaps even without it, an excellent result is almost assured. All three cases gave a perfect result.
When, in addition to the scaphoid, other adjacent bones are injured, the chances of obtaining a perfectly functioning wrist are not so good. Of the six cases in this series where other bones were involved, one showed a typical Colles' fracture, and although the patient was 45 years old a perfect result was obtained. Out of three cases in which dislocation of one or more carpal 'bones was present, two at first were neglected, and have shown very poor results, while in the third, a case in which the semilunar was, within a few days, manipulated into position, the patient has a Proceedinzgs of the Royal Society of Medicine 94 wrist with movements about half the normal range and has only slight pain. In another case in which several carpal bones were injured the patient has an extremely stiff wrist after a year; while the sixth patient, who had also a fracture of the radial styloid process, was very slow in recovering.
(4) Treatment naturally affects the prognosis considerably, but in this short paper there is no time to say more about it than that the best results appear to be obtained by immediate immobilization of the wrist in plaster, in a position of hyper-extension, for a period varying from 5 to 8 weeks or even more in some cases. The question of operation is outside the scope of this paper.
When estimating the prognosis in fracture of the carpal scaphoid or when describing the results, the following four points may be considered:
(1) The period of disability; (2) the range of movements; (3) the presence of pain; (4) bony union of the fragments.
The question of bony union is an interesting one. Todd states that resting the fingers and wrist upon a full-length "cock-up " splint for three weeks has proved sufficient to ensure bony union; no skiagrams, however, of bony union are shown in his well-known article on fractures of the carpal scaphoid. On the other hand, Destot, who had experience of over 220 fractures of the scaphoid, wrote that osseous consolidation between the fragments was exceptional. Certainly I believe it is the exception to obtain bony union, even in those cases which give a good functional result. Out of the present twenty six cases I can show only one which appears radiographically to have complete bony union after a snapped-waist fracture, within six months of the accident. In this case skiagrams showed bony union within nine weeks of the fracture. It may be that the wrist has not been immobilized for a sufficient length of time, but since several cases definitely show non-union, yet have a perfect functional result, it would appear that actual bonv union is not necessary, provided that a firm, close, fibrous union has been obtained by a sufficient and immediate immobilization. I have classed a perfect result as one in which the patient considers his wrist as good as it was before the accident, when the movements are full without any pain at all and when he can do any work with it however heavy. Such a result has occurred in nine out of these twenty-six cases.
To summarize the information gained from a study of these cases with reference to prognosis, it may be said that: (1) A fracture of the tuberosity or extra-articular portion of the scaphoid should give a perfect result.
(2) A snapped-waist fracture, provided that it is recognized and immobilized for 6 to 8 weeks immediately after the accident, should give a very good result if the fragments are in good position.
(3) With a fracture of the proximal half of the scaphoid, a very guarded prognosis should be given, especially if the patient is over 40; although with rather prolonged immobilization a good result may be obtained. (4) When other bones as well as the scaphoid are injured the result is very uncertain, especially if the condition is not recognized immediately.
Mr. C. H. FAGGE (President) said it was a pity that such an important paper had not elicited any discussion, as these fractures were common and were now generally diagnosed early.
His own experience agreed with Mr. Hosford's, namely, that cases seen and treated at an early stage did well, while those not seen until late did badly.
Removal of the Stellate Ganglion in Raynaud's Disease. By R. HODGSON BOGGON, F.R.C.S. IN 1862 Edouard P. Raynaud, in a paper entitled " lIocal Asphyxia and Symmetrical Gangrene of the Extremities," first described the disease which bears his name. For the purposes of this short paper Raynaud's disease in relation to the hand only will be considered, although the condition can occur in the feet and other parts.
